associated with special occupations. His was the first systematic study of occupational disease. He strongly urged doctors to question their patients about their professions when diagnosing them and he noted that many workers were misdiagnosed when this was not considered. He became known as the father of occupational medicine because of his extensive interest, his observation, and his concern for the worker's health. " At the time of the Industrial Revolution, 1760-1830, there was a small number of hospitals and nurses. The nursing profession was not very well defined or refined. The Industrial Revolution greatly influenced nursing and especially affected nursing in England, perhaps because there was such a great need for nursing services there at that time. Living conditions contributed to poor health because during this revolution, families were moved from the countryside where the father worked as an independent farmer or tradesman to crowded, dirty, industrial sites. Many times the husband moved to the worksite leaving his wife and children behind. The wife often resorted to prostitution to feed the family, or became an alcoholic out of frustration. Community health problems were brought about by this occupational situation. Community health problems occur today because of conditions in occupational settinqs. ' At the time of the Industrial Revolution there were few attempts to provide safety devices in factories or to consider toxic hazards. Children as young as four years of age were hired because they could be hired for very little money. Liberals and humanists tried to improve conditions because of the plight of the worker and his family. Anthony Astley Cooper, a member of the legislature, influenced public opinion by comparing the workers to the slaves in the United States. This was an effective tactic because there was much sympathy in England for the slaves in the South. Because of these efforts, the Factory Act was passed which provided for a 12-hour workday, two hours of education for working children, rules against hiring children under nine and laws that walls must be whitewashed with lime. White-washing was believed to increase ventilation.
Similar working conditions were present in the United States at that time. The Child Labor Law of 1836 was passed in an attempt to decrease the use of the child in industry in the United states.!" Florence Nightingale was born during this time and grew up in an era of overcrowding in cities, poor sanitation and disease. She was wealthy and educated and so did not suffer directly from these conditions, but they may explain her interest in adequate ventilation, cleanliness and the spread of disease by contaminated drinking water, among other things. Miss Nightingale greatly influenced nursing and how it was taught. She was a friend of Elizabeth Blackwell, the first woman doctor in the United States. Dr. Blackwell helped start many nursing schools in the United States similar to the Nightingale schools in England. Florence Nightingale is often depicted as the gentle lady with the lamp, but she was much more than that. She was politically knowledgeable, she did research, wrote books, and she wrote letters about special concerns to politicians to influence legislation. She did an epidemiologic study of mortality during the Crimean War and headed a hospital in the Crimea during this time. If she lived now she would certainly be a change agent for nursing. She has greatly influenced all types of nursing, and continues to be an example for the nursing profession. ' In the late nineteenth century in the year. There were no taxes at that ti me and living expenses were low so this probably was a good salary:
In 1897, John Wanamaker Company in New York, through the Benefit Association employed Anna B. Duncan, a nurse, to visit sick employees, distribute funds, and teach and care for the sick and injured. In 1899, Frederick Loeser, owner of a Brooklyn departmentstore, employed an industrial nurse. Salary was 17'12 cents an hour for regular hours and 20 cents an hour for overtime. As industry grew the demand for industrial nurses grew. Thegovernment became more and more interested in the welfare of the worker. In 1888, the Bureau of Labor was created which became the Department of Interior in 1913 and many more industries hired industrial nurses. In 1909, the Metropolitan Life Insurance Company began offering a home nursing service to holders of the company's industrial policies. This was so successful it spread through the United States and Canada. The demand for occupational nurses seemed to grow or decrease with the success of the business. The function of the nurse at this point was to provide home care or emergency care. However, employers soon learned that money could be saved by having nurses functioning in the place of employment. Nurses functioning in the workplace could keep the workers on the job and also teach the workers how to prevent accidents. The focus shifted from home care and emergency care in the workplace to preventive care. The history of the progression of nursing has been from nursing in the home of workers and their families, to nursing by women in religious orders. From this beginning occupational health nursing grew. First, occupational health nurses went to the homes of workers to give care, and this evolved to occupational health nurses giving care in the industrial setting:"
In 1912, two national organizations were formed which gave strong support to the development of occupational health nursing, the National Organization of Public Health and the National Safety Council. Both endorsed and supported the occupational health nurse. The occupational health nurse also received support from occupational health nursing clubs and organizations. These existed for years because of the need for occupational health nurses to discuss unique situations which occur in the workplace and do not occur in any other field of nursing. The occupational health nurse often works alone. It is estimated that over 39 percent of this group works in a one-nurse unit. Much information sharing must be done over the telephone or at meetings. There is also a need to learn from organized classes independent of the workplace so that the occupational health nurse can function effectively to foster the health of the worker. From these clubs and local organizations there finally evolved the national organization. The fourth joint conference of several smaller organizations was held in Philadelphia, April 19, 1942, and the American Association of Industrial Health Nurses was formed. Catherine Dempsey was the first president of this national organization. To honor her the opening speech of each national convention is dedicated to her:
This organization is really commited to dealing with special problems in the occupational health field. The purpose is to improve services the occupational health nurse can perform in industry. It is an independent national organization and meets educational needs by sponsoring programs and setting standards.
The Occupational Safety and Health Act passed in 1970 has increased standards required for workers' safety, so the occupational health nurse is even more in demand, is more visible and has more responsibilities. To provide a specific course of study for the occupational health nurse in 1976 through a government grant, a master's program for occupational health nurses was started at the Universtiy of Cincinnati College of Nursing and Health. One year later NIOSH funded centers of learning, Education Resource Centers, to foster education of persons in occupational health. There are nine and one is at U.C. The centers include several disciplines in occupational health. The center at the University of Cincinnati includes the occupational health nursing master's program, an industrial hygiene program, an occupational safety program, and an occupational medicine program. There are four programs in the center working together in an interdisciplinary manner.
In 1979, a government grant was awarded to the University of Cincinnati to start a prog ram specifically designed for occupational health nurses to come back to school to obtain a B.S.N. degree. It will start in September 1981. Occupational health nursing has evolved as a specialized area as industrialization has increased in the world. There has always been a strong relationship between community health and occupational health, a response to community needs.' This specialty has evolved from home care and emergency care to preventive care geared toward keeping the worker on the job.
Society is beginning to view the occupational health nurse as one who directs health in the workplace and influences the health of the community and family. Other health care professionals are becoming more and more aware of the uniqueness of the job of the occupational health nurse and the impact an effective occupational health nurse can have on the health of the personnel in the work place. The role has evolved from a CAHALL simple beginning practice to a skilled profession. The future of occupational health nursing depends on the dedication and expertise of those in this field.
